MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF DEATH FEB 8 1937 we1 3798

County........oivesrnese, Registration Distriet No Flle No (R in]

(9 ‘Townshi . Primary Re, on et No............ " @, H o. bt
Ty T8 S ST Bene ot
lﬂFULL NAME M (Adnxxxj i

(#) Residence, No.... %0. '\ ....... % st., / ward. | e et e e e e

{Usuat place of abod (Il nonreaident, give city or town and State}
Length of residence in city or town whers deaih occurred ITE. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y- AR LT

,L g:issn {1orite the word)
~ \m y 22, ‘[ HER‘I‘ZBY CER3T{FY, That I attended deceased Irum‘
to

5A. IF MARRIED, WIDOWED, OR DIVORCED "3
HUSBAND oF 18,3
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (\ ov. \\o ,'\%\o“\'

7. AGE YEARS MONTHS DAYS IfLESS than 1 W e portanco were as follows:
Date of otset
- \ 2 A v varmln. [§ PVAAR oA \e*«-o\_, "T’ﬁ’-u-e-»{, :3‘104

8. Trade, profaasion. or particular

kind of work done, asspinner, . } ~ . ||
sawyer, bookkeeper, etl........ueinnne QJ .... ‘C‘ ................ ieeeptg eeeneed

9, Industry or business in which ﬂ (/,j"
work waa done, as silk milt,
saw mill, bank, atc

10, Date deceased last worked at 11. Total timme gears)
this occupation {month and spent in thi
B 1 TSRO oCeupation. ...cnsinirainns

OCCUFPATION

-
~

. BIRTHPLACE {CITY OR TOWN)....
{STATE OR COUNTRY)

: uld be carefully supplied. AGE should be stated EXECTLY, PHYSICIANS should state
ain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

13. NAME
Name of operation

‘What test confirmed diagnosis?...

14. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

[l 28. 1f death was due to external causes (violeace), £l in also the following:
15. MAIDEN NAME is ‘ \.a& Ml - /‘M Z Accident, suicide, or homicide?............cccrvinan.. Date of injury......coiucnuen. »19........
/, id injury ceour
16. BIRTHELACE (crry on Towy % 4 Whera did injury oceur? (Specify eity oF town, county, and Btate)
STATE OR COUNT @M ] Specily whether injury acewrred in indusiry, in home, or in public place.

INFORMANT

MOTHER | FATHER

-
-~

CAUSE OF DEATH in pl
& !
2l
z(5
> |2 —~
rﬂ
ol8
m N
g ]

, o
sf
oh i
P
Lo
m
-2
(=]
£
-~
,ﬂ
I3 :

Manner of injury.
Nature of injury,

PLAC!

= 24. Wans disease or ruury in any way re!ahad to oecupation of deceased?
19. UNDERTAKER, ....... O

..... _mw.-..g:n..wm 1t so, specify.
{ADDRESS) \n'-b ';L g

20. FlLEDJANiQ’?Q?? Se0 Lt L T (Addresy.... 22
&

N. B.~=-Every item of information







